wosoo q FILED JUL 26 .wuw . THE DIVISION OF HEALTH OF MISSOURI 22093

1008 STANDARD CERTIFICATE OF DEATH 51028 File Novvovrmrmimsommrse s
' BIRTH NO. _ REG. DIST. NO. 3£ PRIMARY REG. DIST. NO. 5 leo._.. Registrar's N,,_QOJ" "
OD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: residensce belore
‘ a. COUNTY a. STATE b. COUNTY adiimion),
l Boone Migsours Boone
b, CITY (It outside corporgto limits, write RURAL and givs e, LENGTH OF c. CITY . d. Is Residence within Limits of
Tg'ﬁ‘N ﬁl ralcoP to-mh:p] STAY (in this Tl.-ul Tg\’?N colu mbi &8 . tllly orDlnmrpor-tsKwn.
d. FH%P?‘IL’\AT_EO%F (I ot in bospital or jnstitation, give streat addrees or lotation) A%Tg,%EE;rS (If rural, give location) 0/w
NsTiTuTioNS M3, N, Columbia, RFDEE Columhis, Mo Ronte #6 o
3$\IE‘(\:&&ESOEFD a. (Flrst) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor ity JOhN Martin Garrett oear July, 17,1954
5, SEX 6. COLOR OR RACE | 7. mIADRRIEB BTVSECMSRR[ED{ 8. DATE OF BIRTH 9. llAGbEiriind:e)‘“ J ux:n tYEAR | IF UNDER © HRS,
(Bpevif. at ¥ on Days | Hours | Min.
Male White Yarried Jan.1,1871 l

10a. USUAL OCCUPATION (Givekind ot <ork. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wus Sease ¢ Forvign Couates) OI 12_CITIZEN OF WHAT

done wor n{lm )
. WIHE P HETT e Codl mines Macon County Missouri |
13a. FATHER'S NAME _ [¥3b. MOTHER™S MAIDEN NAME 14, NAME OF R WIFE
Mancil Garrett Rebecah Gelgtravp Mattle 5. Garrett
E’ WAS DE(;;‘EASE;J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECLIR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknowa, (If yon, eive wnr or dates of service) .
No -—— -——- Mattie S, Garrett, Columbia, #6

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ' lg;gg}":lhg%gfs“
Enteranty onecauseper [ |, DISEASE OR CONDITION - Q’%M \-/?—o«\/f /@‘4—'—‘4«?—- "
Lime for (a3, (b, and oy | DIRECTLY LEADING TO DEATH'(a) / _M_
«This does mot mean | ANTECEDENT CAUSES E’ /) 2 2T / .
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) :

as heart fallure, asthenio, | rise to the above cause (a) siating [4 e
e, It means the dise the underlying cause lozt. |

WRITE PLAINLY—TUSING UNFADING .l:iLACK INE—MAKE A PERMANENT RECORD

case, injurt, or complica- DUE TO (¢)
tion which caused death. t 1. OTHER SIGNIFICANT COMDITIONS
et Conditions contribuling to the death but a0t ‘ ‘ 1
related to the dizease or condition causing death.
192. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - s - ‘& b .
| SfRo0 ves [ wo OK

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE, home, farm, fagtory, street, office bldg ., etc.)

HOMICIDE -, . )
21d. TIME 4 {Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? v

WHILEAT[ ] NOT WHILE
INJURY. . WORK AT WORK

2. I hereby certify that I attended the deceased from 17// Vi Ibs-"/ , lo , 19. , that I last saw the deceased

aliveow____________, 19, and that death occurred al _& @ OAm., from the causes and on the date stated above,
23a. ] {Degrea or titl 23b, ADDRESS - . 23c. DATE SIGNED

Q, V74 ,‘9 - @ P @ &Wu. m o r 7 ‘// / /5&
%_dla Bll!JER 2 CREMA- ? ¢ 24z, NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) l (S’\‘.alo)
{Bpacity) \{
%u f' / Memorial Park ¥4 ssou r

C o '1 umhbi a’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 516

Buduie 195 i R




STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, wacdr’ ... e a4 taiatrmare e ceiiiiasesveeaeeaeeaateasiaanns

working under my personal supervision..

Student .oc it iiiiirarreria e icaa i
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¢¥ this body is not embalmed, fact should be so stated above.




